SUBMIT: ; COMPLETED APPLICATION, TAX..

APPLICATION FOR PERMIT ENTERED\perroit 13-00H4 N

BAYEFIELD COUNTY, WISCONSIN s
= Date: . m.mmnmw

mnmm_n@zmﬁ m A“WW mm MWM ..»B.ocsﬁvm._n_" - wﬁnwwm ®s®~1ww
FEB 112013 o PR

e

i

Ref HER. G ) S
{NSTRUCTIONS: No permits will be issued until all fees are paid. o und: - - IR - SR 17
Checks are made payable to: Bayfield County Zoning Department. G0 2o Lant
B 00 NOT START CONSTRUCTION UNTH ALL SERMITS HAVE BEEN ISSUED TO APPLICANT. DO | FILL OUT THIS APPLICATION {visit pur wehbsite www bayfieldcounty.org/zoningfasp]

SANITARY.. _ OA [OTHER .
L] Owner’s Name: Mailing Address: Telephone:
C yastorner R, Cox 15970 [onest fhuen In | FRiseo, Tx . 75035 Loh
Address of Property: CityfStatefZip: Cell Phone:
J-214-958-3358
 See Exwmar A, ATTACHED
Contractor: Contractor Phone: Plumber: Plumber Phone:
(~ranain [uwoees Tne 5008 3069 | ReareMan Prunpise & Hearins 6 FU GBI (RS0
Authorized Agent: (Person Signing Application an behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
. ORANGER - 215-278 369 | L5166 M St Ene We SyssSs | BYes O No
- PIN: {23 digits) % % Recorded Document: {i.e. Property Ownership}
Lemai Description: {Use Tax Statement} 04 o A-5/-05-i9-1 L0 THOO0 v
b P
<EE Ey - L olume age(s}
; Gov't Lot ] Lot{s) CSM Vol & Page Lotis) No. Block(s} No. | Subdivision:
/ 1/a, /4 : i
Town of: . Lot Size Acreage
i Section { 77, Township 5/ N, Range M W
W Bayrieen 27
[ Is Property/Land within 300 feet of River, Stream {incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—cantinue —p- feet | ploodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes L Yes
i yes--—~continue —p feet K’ No ¥ No

® Mew Construction ¥ 1-Story K Seasonal O Municipal/City
7] AdditionfAlteration | O 1-Story + Loft ™ YearRound | ¥ 2 B {Mew) Sanitary mnmn:ﬁ%mﬁﬂﬁmé % Well
T m\,w& 0.0  Conversion ! O 2-Story O a3 1 Sanitary (Exists) Specify Type: d
[ Relocate (exisungbld) | X Basement C O Privy {Pit) or | Vaulted (min 200 gallon)
. = O Run a Business on’ 7 No Basement [ Necne O portable (w/service contract)
Property C Foundation [l Compost Toilet
) a ad d T None
\ Width: Height:
Width: Height:

9¢
Principal Structure {first structure on property) )
Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft ( X )
| M\mmm.a_ms:m_ Use with a Porch { X )
with (2™) Porch { X }
o with a Deck ( X }
with {2") Deck i X )
] Commercial Use with Attached Garage { X )
O Bunkhouse w/ (J sanitary, or [ sieeping quarters, or [ cooking & food prep facilities) { X )
o (| Mobile Home (manufactured date} { X )
O Addition/Alteration (specify) { X )
LI Municipal Use 0 | Accessory Building  (specify) { X }
0 | Accessory Building Addition/Alteration (specify) ( X )
& Special Use: {explain) ( X }
| Conditional Use: {explain) { X )
ol {1 | Other: (explain] { X )
, SRCIEIAITAL BB tcbns e oompomg st ¢ s BRI N T T s e, o nd ol | we] e

am lare) responsible for the detail ant accuracy of all information | (we) am lare} praviding and that it will be relied upon by Bayfield County in determining whether o issue a permit. | {we] further accept liability which
may he a result of Bayfeld County relying on this information | (we) am {are} providing in o1 with this application. | {we} consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner{s): Date
(if there are Multiple Owners listed on the Deed All Owners must sign of letter{s} of authorization must accompany this application}

Authorized Agent: \ \\V!\LP D \\R\E\.‘.&.& Date _d \ 1 \ 2013

{If you are signing on behalf of %mﬁ?mmlmu a letter of authorization must accompany this application)

Attach
Address to send permit WW\ b6 Vi /N7y, Mq.h.m.hdl Mae en s, We 54455 Copy of Tax Statement

¥ you recently purchased the property send your Recorged Desd

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Sketch your Propeity {repardess of whatyoirare applying for

ow Location of: Proposed Cofistruction
how / Indicate: North(N)cn Plot Plan
-Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
“Show: All Existing Structures on your Property
5] Show: (*} Well (W); (*) Septic Tank (ST); (*} Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy {P}
) Show any {*): (*} Lake; (*) River; {¥*) Stream/Creek; or (*) Pond
mroémni*w ?"_s__mn_m_._n_w“ol*"_muoumuccmqmox

=
\. Oﬁb:(
\ Fieep
LEPTIC
TAVE
O:.E_mﬁst
New
HomE
Q\imrr
Please complete {1} ~ {7} above (prior to continuing)
!.N
i8) Sethacks: (measured to the closest point) -
Setback fram the Centeriine of Platted Road Fmy) Feet || Setback from the Lake {ordinary high-water mark) Feet
- Setback from the Established Right-of-Way - €6H5  Feet Setback from the River, Stream, Creek Feet
. Setback from the Bank or Bluff Feet
Setback from the North Lot Line /.00 Feet .
Setback from the South Lot Line . K55 Feet Setback frem Wetland ?__\h\ Feet
T
Setback from the West Lot Line /o0 Feet Setback fram 20% Slope Area Feet |
Setback from the East Lot Line - 200 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 24 Feet Setback to Well 30 Feet
Sethack to Drain Field &% Feet
Setback to Privy (Portable, Composting) Feet
Prior e the placement or construction of a struciure within ten {10} feet of the mini equired setback, the boundary line fram which tha setback must he measured must be visihle from one previously surveyed corner (o the
other previously surveyed corner or marked by a ficensed surveyor at the owner’s expense.
Prior to the placement or construction of a structire mare than ten {10) feet but less than thirty (30} faet from the minimum reguired sethaclk, the boundary line from which the setback raust be measured must be visible from
ang previously susvayed corner 1o the ather previcusly surveyed corner, or varifiable by the Depariment by use of 2 corrected compass fram a known cormner within 500 feet of the proposed site of the structure, or must be
marked by a licensed survayor 2t the owner’s experse

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W}.

MOTICE: All Land Use Permits Expire One (1] Year from the Date of lssuance if Construction or Use has not begun.
for The Construction Of New One & Tweo Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The tocal Town, Village, City, State or Federal agencies may also require permits.

mms_ﬂms_. cwﬂm.

-4 of bedrooms: W

3\ 2013

Issuance Information {County Use Only} - . Sanitary Number: % N.le

Permit Denied {Date): mmmmca for Denial:

Permit #: \w L @ .. » . wm._.an Gmwm.m ﬂ@‘ Mw

is Paréel a Sub“Standard Lot | [ Yes (Deed of Retord) . \Wrzn. -
PLaE | - ?._ mmﬂ_o: xmn:m.ma

is Parcel in Commian Owneérship | 0 Yes’ m&m&noa_mcc:m Lot{ m: k,ZQ
S X T Mitigation _ﬁnmn_._ma

|s Striictire zo?noiowa_:m ] D <mm S " No

Ko Affidavit Required -
__mzo AffidavitAttached

Previgusl ma_ﬂma 3_ <m_._m:nm E o .f
OYes & No B AR Case#:

Granted U<<m:m:nmﬁm0>v .
i Yes wﬁzo ST Case

: -Was vmﬂnm_ rmmm_y.. Created RN, Were _u:u_omn,s Lines mmnﬂmmm:ﬁma by Gwner.
S..mm _uw.o_uommn_ Bu ding Site _um__mmmﬁma g i oo T <<mm ?ovm_.E mc2m<mn_

_:mumg_o: Record: %ﬁ%% \wae&mx\ @m&ﬁw
TG 2 b S

Um.ﬁm of Inspection: N\@\a“

_ _:mumﬂmu _u<

o n__ﬁ_oimv Towr, Committes &r mom& msza ions’ ~En m% [1Y¥es ©I1No A:ﬂ zu ¢.m< :mma_ to be mﬁmnrma v

Ui Vwrun] Gl (Vo) Vsuatt g T QEFN“ G
f SE wﬁ %&a&mu mxﬁ\\ﬂ E%ﬁﬁ 9%1&@&

Signature of Inspector:

Hold For Sanitary: ﬁ ol .,.rxw_a For TBA: _m@ o Hold For Affidavit: T}

@®January 2012




SUBMIT: .COMPLETED APPLICATION ._..Px
| STATEMENT AND FEETO: o APPLICATION FOR PERMIT Permit #: -

Wmi.m_n no::ﬁf. _w><_u_m_1_u ndmc_w*._.%%j_#ﬁo _Zv,.,, oate:

”.”_u_maz_:mmzn osimcmﬁmn : G ﬁ

Date mﬂw ;mnm:..mn:

MAY 1672013

Amount Paid:

[semasment
| rememiouat

[
L . . By o Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. Ay 2l { oo Lonha De i
Checks are made payable to: Bayfield County Zoning Department. e ww .
DO NOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION fvisit our website www.bayfieldeounty.org/zoning/asp}
TYPE-OF PERMIT REQUESTEL ‘0 LAND USE 7 INDI’ L USE /[0 BA _
Owner’s Name: o X Mailing Address: n;ﬁm”mﬂmxn_ H ._.m_mu:o:m.
Robh  Dlson m%s, Forton $4506 Hakhers R TR mw b Lok 5451
Address of Property: City/State/Zip: Cell _u_..o%m" 4 WWﬂ\
. _ L 2i5-373~
3RS aatdner BD Baw Seld, Wi ﬁ il |
Contractor: Contractor Phone: Plumber: Plumber Phone:
foconGuerian ~TE @mm\ E Gnstrockon 15 2085 40(s
Authorized Agent: (Person Signing Application on behalf of Owner(s]) Agent Phone: Agent Maiting Address {include City/State/Zip): Written Authorization
Attached
O Yes L[] Ne
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
04- 801 \U -~ mg 5 - 2l ~% O\ - oo Volume Page(s}

CSM Vol &Page [ Lot(s) No. Block(s) No. | Subdivision:

._.os_@wruvm hwmr .»\F Lok Size >Mmmnm

7] Is Property/Land within 300 feet of River, Stream (incL intermiient) | Distance Struciure is from Shoreline : Is Property in Are Wettands
| Creek or Landward side of Floodplain? i yes-—continue —p feet Floodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes O Yes
if yes-—continue —p feet [J No T No

[ Municipai/City
7 (New) Sanitary Specify Type:

3 TS Sanitary (Exists) Specify Jﬁmﬁﬁpﬁkmp

T New Construction | 571-Story < Seasonal
Shddition/Alteration |*C 1-Story +loft | O Year Round

_ o P O Conversion , 2-Story 0

5
g(raid
o0

O Relocate (existingbldg) | 0 Basement d 1 Privy (Pit} or ! Vauited (min 200 galion}
[0 Run a Businesson- | [ No Basement £“None O Portable (w/service contract)
Property 7 Foundation J Compost Toilet
] 0 O None
<Existing Structire: i sralevantia) tength: rW@ ! Width: ,”W@ 4 Height:
Proposed Construction L Length: o &/ Width: [ d Height:

vawommn w:.aQE.m
G vﬂ:n_um_ m.:.:nﬁ:..m (first mﬁ:\_gc_’m on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X H
with Loft { X ]
.ﬁlmmmimmzm_ Use with a Porch { X )
with (2™) Porch { X }
with a Deck { X }
with (2™ Deck ( X )
L Commercial Use with Attached Garage { X )
O Bunkhouse w/ (T sanitary, or O sleeping quarters, or [ cooking & food prep facilities) ( X )
i Mobile Home (manufactured date) { X }
. & | Addition/Alteration (specify) SCEEOM™ TRV (AR DY) | 5¢0
| Municipal Use O Accessory Building  (specify) { X ]
0 | Accessory Building Addition/Alteration {specify} { X )
Rec'd for Issiian

] | Special Use: {explain} { X )
K%M,% 22 Mmﬂw 1 | Conditional Use: (explain) ( X )
1| Other: (explain} ( X }

secretanal olaft FAILURE TO DBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

{ (we) declare that this application {including any accompanying infarmation} has been examined by me [us] and to the best of my (our) knowledge and belief it is true, correct and complete. | fwe) acknowledge that | {we}
am [are} responsible for the detail and accuracy of all information | (we) am (are] providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. | (we) further accept lishility which
may ba a result of Bayfieid County relying on this information | {we} am (are} providing in or with this application. I {we) consent to county officials charged with administering county ordinances to have sccess ta the

above described property at any reasongbleyime for the u:qbnmm of inspection,
Owner(s): g ngn.r\(/r Date m \ / w*.\ i3

{If there are Muitiple Owners :mwmm on the Deed _pm" Cwners must sign or latter{s) of authorization must aceompany this application)

Authorized Agent: Date
(1 you are signing on hehalf of the owner{s} a letter of authorization must accompany this application}

Address to send permit %Pﬁwxg gz/@rfm MWﬂO mwwrv%ﬁ mU/@ g H U Pmnw/m B% Capy oh”mm“wnmﬁmﬁ

i you Snmxﬁz purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE S5IDE




elow:: Brawor Sketch your Property {regardless

irig for) ]

of What yoii

Show lLocation of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (¥):

(1)
(2)
{3)
(4)
i5)
(6)
7

Proposed Construction

Morth (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); {*) Septic Tank (ST); (*) Prain Field {DF}; (*) Holding Tank (HT) and/or (*) Privy {P)
{*} Lake; (*} River; {*) Stream/Creek; or {*) Pond

(*} Wetlands; or (*) Slopes over 20%

\m\f

A UINIVY

[}

e e AT

Please complete (1] ~

it

{7} above (prior to continuing)

Chinges inplansimust be approved by |

Setbacks: {measured to the closest point)

..._.u..m.mn.:_uw_o: :

Measurement.

Setback from the Centerline of Platted Road

Feet Sethack from the Lake (ordinary high-water mark)

2o, 7

Z D\ Feet

Setback from the Established Right-of-Way

Feet Setback from the River, Stream, Creek

21279

A& Feet

Setback from the Bank ar Bluff

2 %bﬂ Feet

Sethack from the North Lot Line

a\mﬁwm .3 «w:”mmﬁ

Setback from the South Lot Line

' 243 j{7 Feet

Setback from Wetland

2 wwqx Feet

Sethack from the West Lot Line

P\\Q ¢ B Feet Sethack from 20% Slope Area

7703 Feet

Setback from the East Lot Line

Elevation of Floodplain

- {Nﬂ\msun\ Feet

Feet

Sethack to Septic Tank or Holding Tank

m\m & “Freet Setback to Well

Feet

iz

Sethack to Prain Field

m Hm agﬁﬂmmn .”..”. “

Setback to Privy {Portable, Composting)

Zb\nmmm.ﬂ e

marked by a licensed surveyor at the owner's expense,

Prior to the placement ar constructian of a structure within ten {10) feet of the minimum required setback, the boundary line from which the mmﬂdmnx must be measured must be visible from one previously surveyed corner to the
other praviously surveyed corner or marked by a licensed surveyor at the owner’s expensa.

Priar tao the placement of construction of a structure racre than ten (10} feet but less than thirty (30) fest from the minimum required setback, the boundary line from which the setback must be measured must be visible from
ona previously surveyed coraer to the ather previously surveyed corner, or verifizble by the Department by use of a corrected compass fram a known corner within 500 feet of the praposed site of the structure, or must be

{9)

MOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T), Drain field {DF), Holding Tank (HT), Privy (P}, and Well {W).

Issuance _Eno_._‘:mzo: {County Use Only}

mmaﬁmé Number: 3L 3E go

- .. |-#of bedrooms: 7

Permit _um:_mu 633

Reason ﬁo_, UmEm_

mms_ﬁm_{ Date: nm\\%\\“ m g

Parmit #: \MW OO@A\ Permit Umﬂm...m. %% \w
s 1.m._m..n.m_ mm_.mr._uq.m.wmam.m.:..n._. m.o a f.mm..am.mn_ of Racord) JiNo Mitigation Regiiired -] 2 ¥es - [#Ng Affidavit xm.n_:.._.ﬂmm o Yes _&rzn.
is'Parcel in Common Owriership ElYes _m_mm&noa_mcc_._m Szm: ﬂzo Mitigation Attached | ¢ Yes  X¥No >¢_mm<_ﬁ>§nﬁma O yes - &nz.u
Is Structure Non- no_._ﬁo_.a_:m m_ <mm : ﬁzo : o o
Granted by <m:mznm E QA v S vﬂmSocMw.. Granted by Variance {B.C.A)
Yes vﬁZo “Case #: O Yes W%o

Was Parcel Lagally: Created
S_.mm _u_d_uOMma Building m_wm Om__:mm.ﬁmm

_ﬂm mnﬁ_o: Record
3 w 4

__nw?..\ 5 r oot

‘Signature of Inspector:

Hold For Sanitary: |}

Hold For TBA: {1

Hold For Fess; Li [l

r.

Hold For Affidavit:

®@January 2012




INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are macde payable to: Bayfield County Zoning Department.

BAYFIELD COUNTY, WISCONSIN

APPLICATION FOR PERMIT Permit #: e Mﬁ.w %@% £

Date:

Amount v.mmn_._ . #ﬂrﬂm

Refund: .

L OUT THIS APPLICATION (wisit our website www.bayfieldcounty.org/zoning/asp}

o
NALUSE W SPECIAL USE

Y HLA S EBUOVAL HER.:
Owner's Name: Mailing Addrass: City/State/Zip: ._.m_murozm
TrmdS K WAy A Ml i ML on e, STemL; MA $TuF 651 480232
Address of Properiy: City/State/Zip: Cell Phone:
AleSTie By LerD BAveierp WE SY¥IY 611 Gor 1365
Contractor:

2t TRuc ki [ Dy Etcka YRS Eeae [ Plamber phone:

Authorized Agent: {Person Signing >uu=nmg.u: on behalf of Qwnar(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes [ No
PIN: (23 digits) Recorded Document: (i.e, Property Ownership)
Legal Description: - - - -
cgal Description: (opraxsptengtl | 00006 = 2 - $6- 03 0 - 3 056046000 Mume D pagety 28 2
Gov't Lot CSM Vol & Page Lot{s} No. Block(s} No. | Subdivision:
1/4 :
_‘ 63T | ¢ 2|
Town of; Lot Size X Acreage
Section 0 mb , Township ﬂa N, Range W W W N MO% \aww a AWH‘VQ
&frm (50" 2e0’ :

f\m Property/Land within 300 feet of River, Stream (inct. Intermittent) Distance Structure is from Shoreline :

Is Property in Are Wetlands
Creek or Landward side of Floodplain? If Yes-—continue —p feet Floodplain Zone? Present?
_.m,mm Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes L Yes

i yes-—continue —b feet KNo \KZO

¢ New Construction 0 1-Story 71 Seasonal 01 O Municipai/City O City
P [1 Addition/Alteration | & 1-Story+Lloft | T YearRound | O 2 C (New)Sanitary SpecifyTvpe: | [ well
s O Conversion 0 2-Story C O 3 [1 Sanitary (Exists} Specify Type: |
[ Relocate (existing 5ids) | _ Basement ad O Privy {Pit) or | Vaulted {min 200 gallon)
(0 Run a Businesson | 0 No Basement T None 7] Portable (w/service contract)
Property 0 Foundation ] Compost Toilet
0 7 L. None

Width: Height:

Width: Height:

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shaci, etc.)

wﬁ\\ with Loft
% Residential Use with a Porch

with (2™} Porch

with a Deck

with (2") Deck

Commercial Use with Attached Garage

|| Bunkhouse w/ (0 sanitary, or [l sleeping quarters, or 0 cooking & food prep facilities)

Mobile Home {manufactured date)

Addition/Alteration (specify)

0 Municipal Use Accessory Building

{specify)

OO0 O(s

Accessory Building Addition/Alteration (specify)

| o | 3 semimn | g | e | s, [ o, { e, | o, | s | ey
Ll e B Bl 0 SR PR PR ANy PR WY PRI

Rec'd for Issuance

m_umn_mh Use: {exp! 23§$N\@N,&M.\ﬁ thw\ﬁdhws. N& RM«\\.«\&&NWV\

Conditicnal Use: (expiain} _{ 218 / 3 Sx\ Jw . m\ﬁe posw‘J — Amﬂlx ‘N\ )

DD@

Cther: (explain)

{ X )

“-n rriay be a result of Bayfield County B::...m an ﬁ £
m_un<m described E.ovm?‘_ at mj< reasonablet

#whose af inspec

os:m%w

FAILURE 40 QBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

rmatian} :mm been examined by me [us} and ta the best of my {our] knowledge and belief It is true, correct and compiete. | {we] acknowledge that | (we]
: o:zwzc [ {we) am {are

Eﬂo“ﬁ:m:o. ném am Nu providing in or with this application. | {we) consent to county officials <harged with administering county ordinances to have access to the
The tign

A , m\\m\ 2] 3%

) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept fiability which

[

. a.ﬁ.—._a_._.nm.m Agent:

:.ﬂ there are Multiple Owners _mwma on the Dead All Osummm must sign or mmﬁml&% authorization must accompany this application}

Date

Address to send perrmit

{if you are signing on behaif of the owner(s) a letter of authorization must accompany this application)

Attach
Copy of Tax Statement -

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

if you recently purchased the uﬂovma mmnn <0E. wmnownmm w@sa




New Lac f 1o be conthyo e

North {N) on Plot Plan mQ . . 4 .
(*) Driveway and (*) Frontage Road (Name Frantage Road) e &.@t%m. »\W_\ T A m@ﬁ L imlmm St
Al} Existing Structures on your Property == l.uﬁ Homr

Proposed Construction

Show: {*) Well (W); (*) Septic Tank (3T); (*) Prain Field {DF); {*) Holding Tank (HT) and/or {*) Privy (P}
1 Show any {*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond gr— =i ﬁ?mkw mﬂu!
W\AS Show any (*): (*) wetlands; or (*) Slopes over 20%

m \wmm.\m&m,} u«r%!

Lok 2

CEM LTF
/307 12 aeg

zmﬁ Wm%%@
Lt s can ezy 0

P

= ...immmcqmi.m:ﬂ
- X, -1
Sethack from the Centeriine of Platted Road Feet || Setback from the Lake {ordinary high-water mark) I.MNM\m il Feet
Setback from the Established Right-of-Way A Feet Setback from the River, Stream, Creek / Feet
Setback from the Bank or Bluff e Feet
Setback from the North Lot Line Feet S 7
Setback from the South Lot Line ' Feet | Setback from Wetland A Feet
Setback from the West Lot Line Feet |7 Setback from 20% Slope Area .‘m m ; Feet
Setback from the East Lot Line - Feet |77 Elevation of Floodplain i f i .jw Feet
Sethack to Septic Tank or Holding Tank 4 Feet |.21] Seiback to Well AT Feet
Setback to Drain Field N\l Feet )
Setback to Privy (Partable, Composting) /..ﬁ\ Feet
Prior to the placement or construetion of a struciure within ten {10} feet of the minimum requirad setback, the boundary fine from which the setback must be messured must hie visible from one previously surveyed corner to the
other previcusly surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placerment or construction of a structure more than ten {10] feet but iass than thirty {30] feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible fram
one greviously surveyer corner to the other previously surveyed cornier, or verifiable by the Department by use of a correctad compass from a known comer within 500 feet of the proposad site of the structure, or must be
rmarked By 5 icensed surveyer at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
Eor The Construction Of New One & Twe Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

# of bedrgoms: | Sariitary Date:

‘Issuance _:.mo_,B.m.n.mo.m Ano:.m..ﬁ\..dm_m.ois. .
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